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Information Integrity In the
Revenue Cycle!

Order Entry,
All Subsystems and
The Charge Description Master
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Our Philosophy:

We are a firm believer in information integrity. Therefore we
perform on or off site afull review of the hospitals Order Entry,
Subsystems and CDM for accuracy and compliance while
performing education and problem solving with all department
heads and key staff during and after the interview process. We
further believe 00n Going Educ
key to the hospitals financial success. Educate and validate that
the hospital personnel are completely knowledgeable in their
documentation and charge capture and to insure the integrity of
hospital compliance and bil |l 1 n
and at a reasonable price.
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President of MedCompliance Services
Jess\HuebnerMAT, CHFP

Conceivedand developed:
0 The He &indndiataanrde RAC Edi
oThe I nformation I ntegt
oThe Healthcare Depart:H

First to mergeCDM applications into onesystem.

Over 30 years of onsitdealthcarevalidation reviews.

Author and speakerfor HFMA and numerous hospitals

with over 5,000 hours logged at the podium.
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Revenue Issues Facing Hospitald oday

-Confusion due to new rules

-RAC Audits are increasing

-The risk of fraud is escalating

-Staffsneed more education talocument & chargeaccurately
-Order Entry, all Subsystemsand CDM are not synchronized
-Incorrect CPT/HCPC and Diagnosis coding is taking place
-Modifiers are not being correctlyapplied or missing

-An understanding of the Medicare Rules and Regulations is
lacking, especiallyhow the Correct Coding Initiative (CCl)
Editor & Medically Unlikely Editor (MUE) works

-Difficult to stay current withCMS Addendum A & B
-Improper packaging and bundling is an issue

-Reporting needs simplification that can be easily customized
-Internal controls and daily reconciliation,that will withstand
scrutiny, are often missing



Did you know?

A good CPT code can be linked to a good procedure anc
still be wrong.

Coding must not create a fraudulent situation.

Compliance is required throughout the process
necessitating a complete understanding of all aspects,
from the front end to bill drop.

A clean and accurate CDM, not one that creates
problems and causes lost revenue, is essential

A clean claim is the key
Clean code + a clean CDM + a clean bill drop = more
cash



Our Solution Iincludes:

Cleanup andsynchronization of Order Entry through
all Subsystems to the Charge Master

Reimbursementproblem solving:
On-the-job training, technical support, and on going
maintenance
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he Healthcare Financial and RAC
Editor

Merges Data from:

- CDM

- Revenue& Usage
- Order Entry

- All Sub-systems

Audits and Evaluates the Data for Issues in the

following major areas:
- Descriptions

- RevenueCodes

- CPT/HCPC Codes

- Modifiers

- Pricing

- RAC Issues




There i1s 113 Columns of Data In The
Healthcare Financial & RAC Editor

The main areas are:

Hospital Two Years ofUsage(IP & OP)

Hospital CDM Item, Order Entry & SubsystemNumbers

Hospital CDM Description and AMA/CMS Descriptions
Hospital Revenue Code plus 3M & IngenixRevenue Codes
Hospital CPT/HCPC Code and AMA & CMS CPT/HCPC Codes
Hospital Modifier and AMA & CMS Modifiers

All ReferenceTables, Issues & Files

Hospital Charge and AMA & CMS APC & Fee Schedules

RAC Issuesby Region

A few of the columns of data are:

AMA CPT Codes, CMS HCPC Codes, AMA & CMS Long, Medium and Short
Descriptions, 3M & Ingenix Revenue Code tables, CMS CCI & MUE Edits, CMS
Addendums A & B (SIC, APC, Payment and Celnsurance Amounts), CMS Fee
Schedules (Lab, Pro Fee, Ambulance, DME), Medicaid Fee Schedules, Pharmacy
Crosswalk Tables, RVU Tables, AMA Appendix Rules, AHA Type of Service Table,
MedLearn Interventional Radiology File, CMS Part B Drug Schedule and all RAC
iIssues by Region
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OT he nf ormati on |

Mergesfiles and reviews:
Order Entry,
All subsystems,
The Charge Description Master

Regardlesf the type of systemn
place at the hospital into one Excel
Worksheet

»
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The iIHealthearerlnhformationnintegrity &ditor

Physicians Service \ / Cardiology
Charge Description ” _ Lab
Master (Cerner)

v

Financial Revenue Central Supply
Usage (Lawson)

One Platform -- Bridging Information

u Data Integrity

U Optimizing Reimbursement
U Compliance

U Clean Accurate Billing
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Modeling

We take a unigue, more intimate approach than others, who still
employ hard-coded logic that works off good code vs. bad code
methodologies. Modelinge na bl es overl ay of
CDM, to its respective model, thereby revealing services not found

i n the departmentos CDMeée.incr e:

Built on nationals standards; enhanced through our work in
hospitals.

Modeling is run for several reasons:

-to perform impact analysesbefore departments or services are
added.

-to build Ad Hoc Reportst o researa.h owhat I
to compare and assesdy department, to identify missingservices
for increased revenue.

Models are consistently well received due to their level of detail
and revenuehas ALWAYS been identified, regardless of
departmental size.




Example of Modeling

C'zf:?;:;;“ Pr;zl:’;eudml.:.lse Hg{s)mt;l Hospital CDM Description CDOM Dept# | CPT Code | COM Description CDM Description Change
ADD 125 Application of farearm cast 29075
ADD
ADD AMA CPT/HCPC Long Description AMA CPT/HCPC Short Description AHA Revenue Code Revenue Code Change CPT/HCPC Code |AMA Modifier
ADD Application, cast; elbow to finger (short arm) Application of forearm cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 20075 LT, RT, &0, GO,
Application, cast; hand and lower forearm (gauntlet) Apply handfwrist cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29085 LT, RT, &0, GO,
ADD a’-‘.plnlir'minn cast: finper fen contracture) .&Inplw finoer cast 0360 0361 0369 0420 0429 0422 0423 0429 0430 0431 [ 29056 LT, RT, 50, F1-F
ADD Application of long arm splint (shoulder to hand) Apply lang arm splint 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29105 LT, RT, &0, GO,
Application of short arm splint (forearm to hand); static Apply farearm spling 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29125 LT, RT, &0, GO,
Application of short arm splint (forearm to hand); dynamic Apply forearm splint 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29146 LT, RT, &0, GO,
Applicati int: static: Application of finger splint 03R0, 0361 0369 0420 0421 0422 0423 0429 10430 0431 29130 LT, RT, 50, F1-F
ADD Application of finger splint; dynamic Application of finger splint 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29131 LT, RT, &0, F1-F
ADD Strapping; thorax Strapping of chest 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429 0430, 0431, C 29200 G0, GP
ADD Strapping; shoulder (eg, Welpeau) Strapping of shoulder 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29240 LT, RT, &0, GO,
Strapping; elbow ar wrist Strapping of elbow or wrist 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, [C 292680 LT, RT, 50, GO,
Strapping; hand ar finger Strapping of frand or fifnger 0360, 0361, 0369, 0420, 0421, 0422, 08423, 0429, 0430, 043 T, G250 LT, RT, 50, F1-F
ADD Application of hip spica cast; 1 leg Application of hip cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 209305 GO, P
Application of hip spica cast; 1 and pre-half spica or both legs Application of hip casts 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29345 GO, 2P
Application of long leg cast (thigh ta toes); Application of long leg cast 0360, 03R1, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, [C 29345 LT, BT, &0, GO,
ADD Application of long leg cast (thigh ta toes); walker or ambulatory type Application of long leg cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 209385 LT, RT, &0, GO,
Application of long leg cast brace Apply long leg cast brace 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 20358 LT, RT, &0, GO,
ADD Application of cylinder cast (thigh to ankle) Application of long leg cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29365 LT, R1, 50, GO,
Application of short leg cast (below knee to toes); Apply shart leg cast 0360, 03R1, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, [C 29405 LT, BT, &0, GO,
Application of short leg cast (below knee to toes); walking or ambulatary typ Apply short leg cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29425 LT, RT, &0, GO,
ADD Application of patellar tendon beariny (PTB) cast Apply short leg cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29435 LT, R1, 50, GO,
Adoing walker to previously applied past Addition of walker to cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29440 LT, R1, 50, GO,
Application of rigid total contact leg cast Apply rigid leg cast 0360, 0361, 0369, 0420, D421, 0422, 0423, 0429, 0430, 0431, 29445 LT, R, 50, GO,
ADD Application of clubfoot cast with mo|ding or manipulation, long or short leg  Application of leg cast 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29450 LT, RT, &0, GO,
ADD Application of long leg splint (thigh tp ankle or toes) Application long leg splint 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29505 LT, R1, 50, GO,
ADD Application of short leg splint (calf to foot) Application lower leg splint 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, 29515 LT, R1, 50, GO,
ADD Strapping; hip Strapping of hip 0360, 0361, 0369, 0420, 0421, 0422, 0423, 0429, 0430, 0431, C 29540 G0, GP

1While characterized as an example, this is actual data from a client assignment.



